We report a rare case of a 38-year-old woman with a bronchial carcinoid tumor arising from an intralobar bronchopulmonary sequestration. The vascular supply to the sequestered left lower lobe originated from the descending thoracic aorta. A left lower lobe lobectomy was performed. The findings of the pathological examination revealed an atypical carcinoid tumor that was immunopositive for chromogranin and synaptophysin. At the 3-year follow-up examination, the patient was healthy.
CASE REPORT
A 38-year-old woman with recurrent pneumonia, who had been repeatedly hospitalized every year since 1988, was admitted to our hospital. She was treated for pulmonary tuberculosis 9 years before admission to our hospital. She was a nonsmoker and did not have any other disease or a family history of any disease.
Chest radiography showed a calcified wall in the left lower lung field and multifocal nodular calcification in the adjacent lung parenchyma (Fig. 1A) . Computed tomography (CT) angiography ( Fig. 1B) showed a multiseptated cystic mass in the left lower lobe, systemic arterial supply from the descending thoracic aorta, and venous drainage to the left inferior pulmonary vein. Therefore, she was diagnosed with intralobar pulmonary sequestration. A posterolateral thoracotomy with single-lung ventilation was performed through the fifth intercostal space, sparing the serratus anterior muscle. This procedure was performed under general anesthesia, with the patient lying in the right lateral position. A necrotic mass 10 cm in diameter was located in the left lower lobe with severe pleural adhesion, and 3 feeding arteries from the descending aorta were observed. After ligation and division of the feeding arteries, a standard left lower lobectomy was performed.
The resected mass measured 5×5×2 cm and showed multiseptated cystic spaces interposed by consolidated or fibrotic lung parenchyma and bronchus-like structures ( Fig. 2A) . The mass was located at a distance of 2.5 cm from the bronchial resection margin. Microscopically, the mass consisted of con- Intralobar pulmonary sequestration with a carcinoid tumor has rarely been reported in the literature. To the best of our knowledge, it has not yet been reported in Korea. Juettner et al. (1985) reported the occurrence of a carcinoid tumor associated with intralobar bronchopulmonary sequestration. There have been the 3 reports with similar findings. In the case studied by Juettner et al., the tumor arose from the sequestered segment, and this tumor was thought to be a complication rather than a cause of the sequestration [3] [4] [5] [6] . However, in the case studied by Eustace et al. (1996) , the carcinoid tumor occluded the airway proximal to the sequestered segment, resulting in distal stasis and thereby creating a potential site for chronic infection; these findings suggest that the carcinoid tumor caused the sequestration [7] .
In our case, which we believe is the first such case reported in the country, the patient had a medical history of long-term inflammation in the form of recurrent pneumonia that persisted for several years. The carcinoid tumor in our 
